MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. __..-______.3__.1_-..8____.Pr-mary Registration District No. ]_'__0_0_3.____-Regutrnr ‘s No. __.39.’2_&3__

=62--016540

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED !— =13 HPh’ ‘} R TAORY
). PLACE OF DEATH WYL 2. USUAL RESIDENCE (Whm deceased lived, |f institution: Residence befors
VS 300 8 a. COUNTY a. SYATMi aa OU.r'i b, COUNTY St . Char le Sdmiulon)
Rev. 4/59 e b CITY (I outiide corporate imits, giva TOWNSHIP oniy] Length of stay n 1b e ar Tnside Limifs
Ll
g own 3t, Louis % Day rowh Wentzville Yefd No O
1 : c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d., STREET (I cutside, give location) Reside on Farm
_— HOSPITAL OR ADDRESS
20992 !--Sg wstiimioN . 5¢.,  Johns Hospital Yes g Nol 1432 01d Hi1 Wav IO Ya O No B}
1 3. NAME OF OECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QOF
] Bernard B, Alexander DEATH  April 11, 1962
& 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} [8. DATE OF BIRTH | 9. AGE (lst birthday) | IF UNDER | YEAR _IF UNDER 24 HR
s ; Ma 16 blhit o Widowed [ Divorced [] 7/2/1888 Months | Days Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
S %] durm most of working life, even if retired)
z KElevator Operator Hospital St. Louils, Mo. U.S.A,
7 o |12 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF AUSBAND OR WIFE
; Q Levi Alexander Mary Lavin Lagra Richter
F A N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. [ 17. INFORMANT ddreu
< (YENJ!O, or unknown) | (If yes,ﬁive war or dates of servic b 1%32 Old g
9 s 0 on ! Mrs,laura Alexander Wen zville
—— | < = 18. CAUSE QF DEATH {Enter only one cause par line INTERV AL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: X . . ) ONSET AND DEATH
- % % £ IMMEDIATE CAUSE (s] Beoncwo DNesmans B, LATE R A 3 0ays
O o b -
Q - .
12 -0 > X a Conditions, if any, DUE TO (b} OBSTRETIor DU BPIBE
74-0, 1% e °:::.:*°(:,°] (Fomm Sinsus
T | i h der.
J3 - f;?r::'g cace la. DUE TO (c) / %7 A
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but nat relsted 1o the terminal PART [1I. If deceased was female was
7#02 = disease condition given in PART I {a) there a pregnancy in last 90 days.
A < ‘
> o Ruevmaric Hoger Dissasg BS HD, Empersema | ves | O e | O nknown
“E“' = | 19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of ilem 18.)
5 g $E§F RM 2 [m] m} O .
Z - .
z g § 20¢, "l'rl\ﬁ'\SR?F I:::. Manth, Day, Year
w 8 < g p.m.
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
6 A NOT WHILE AT WORK [J
[ - 1
S o g é 21. | attended the deceased from J AUU n&'/ .g G’ 1o_m‘_l" nd last saw b live on. QPR“" "r tﬁs ?’
: ; g Doath occurred  at. 3 A B~11-6 2 m on tha date stated above, and to the best »f my knowledge, from the causes stated.
'-5 E 8 6 22a. SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
I . - -
> | 5 = Lo PR LR 207 5.t H.12.42
- a | - BURIOAVI.AER(SMAIFIOJN, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
O e REM: pecify, .
z E Burial /11{./196%00“5 M. Lebanorz}s CDAeTénRaECEeBFIEC REG. %t ® LOusiSG o MO'
= 4. [EUNERAL DIRECTOR S AL 6. RE AR NA
i > T.E.Ditman Funeral Home AP _ %MM /7p
- entzyille, Mo, R 16 qu?‘




LA -STATEMENT BY .LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. f/??’é/

e ) " _P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

with the above constitutes grounds for revocation of license). T e . s
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.- If this body js not embalmed, fact should be so’ stated above.

- 7




